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3 TEC SEMI-ANNUAL LOBBYING EXPENDITURE REPORT
FOR EMPLOYERS OF LOBBYISTS

INSTRUCTIONS: This Seml-Annual Lobbying Expenditure Report Is for reporting all expenditures relating to lobbying
In the State of Tennessee. Pursuant to T.C.A, § 3.8-303(a), this Report is due within forty-five (45) days after the
conciusien of the six-month periods ending March 31 and September 30, The Report must be filed with the
Tenhessea Ethics Commisslon, 201 4th Avenue North, Suita 1820, Nashvllle, TN 37243, If you have dquestions,

plaase feal free 1o contact tha Gommisslon at (615) 25&8834 or eetniajl us at gthles,counsel@state.tn us. You must
complete avery tem, Attach additlonsl pages as necessary. Please note that the Informatian listed on this Report will

be posted on the Commilssion's webslte as required by T.C.A. § 3-8-303(3)(b).

DATE OF DISCLOSURE ﬂonl dé, dcoT [ ﬁmmﬂmﬂ 5-7 "7>

O April 1~ September 30

1 a.

b.  REPORTING PERIOD [check box]:  [{{Ottober 1 — March 31

2. a  NAME OF CORPORATIONENTITY _|enpeisne, Lnlegendait Fivanee PerSecioction

NAME OF CEQ, CFOQ, or TITLE AND NAME of PERSON RESPONSIELE FOR SUPERVISING
LOBBYISTS

lEwes  Rawls Pregilort

a, ADDRESS  Street or Rural Route

’?m. Boxe 1727 Pelbon , PL. 3513Y

b,  PHONE NUMBER _Qgﬁ;ézi:; P20

4. LOBBYING INTERESTS

a. List the general subjact araa(s) Inbhiad, o.9., "healthcare,” “insuranca,” etc.
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Describe the general nature and interast of the entity emplaying or retalning lnbbymg
“insyrance company,” ‘profes © °
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. Pago 2af3
5 TOTAL AGGREGATE LOBEYIST COMPENSATION. Tha tern "compansation” Is defined by T.C.A. § 3-6-

301(N as * . . any salary, fes, payment, relmbursament er other valuable considaration, or aty sombination thereof,
whether recelved or to be recelved; however, ‘compensation’ does not include the salary or relmbursement of an
individual whosa lubbying Is incldental to that person's regular employment.®

State the aggrogate total amount of Iobbylst compensation pald by the employer. For purposes of the
disclosure, compensation pald to any lobbylst who performs dulles for the empleyer in additlon to Iobbying and related
activities shall be apportioned to reflact the lobbylst's tima allocated for lobbying and related activitles in this state (see
more detalled definitians of *Labbying,” *Administrative Actlon® asnd “Legislative Action,” and exceptions therate, In
T.C.A. § 3-6-301). Authority: T.C.A. § 3.6-303(a){1){A)(K). (Chack tha appropriate box.) '

{Z) Less than $10,000 00 Atloost $10,000 byt lnss than 525,000
[N"At Inast 525,000 but lass than $50,000 0 Atlonst $50,000 but loss than $100,000
2] At lmaat $100,000 but less than $150,000 0O At loagt $150,000 hut less than 200,000
[.] At laast 200,000 but less than $250,000 [} At least $250,000 but lass thaty $300,000
[:I Atleast $300,000 but loss than $3450,000 [ Atlaast $350,000 but lass than $400,000

{71 If the aggregato total amaunt 13 5400,000 or mara, you must round the aggregate total to the nearest fiRy
thowsand dollars ($50,000):

3

B. LOBBYIST NAMES. List the narmes of the Individual lobbyists who renderad services In the State of
‘Tonnessee. Indicate whathar they are employad within your arganization hy checking the “In-House Labbylst!
box. Attach additional pages as needed. Authorlty: T.C.A. § 3-6-303(a){1).

LOBBYIST NAME . IN-HOUSE LOBBYIST
maye  Band )
W e EL &
B ¢ dem P i &
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7. LOBBYING-RELATED EXPENDITURES

NOTE: For the purposes of this Report, any expenditure made for tho purpose of achleving a multl-r;tate
effect shall be apportionod aqually among those states.

Excluding lobbylst compansation (which Is reparted u , State the aggregate total of expensas pald diractly by
the empleyer to third party venders, for the purposa of Influencing legislative or administrative action through public
opinion or grassroots astion In the State of Tennosses, These expanditures Include, but ara not limited te, costs
relating to printing, publishing, advertising, broadcasting, pald anhsuncements, audlolapes, videotapes, compact discs,
digital video dises, Infomerclals, rallles, demonstrations, seminars, lactures, conferences, postage, telephone related
costs, Internet seivicas, public ralations services, gevernmental relations services, polling services, travel expenses,
grants to Issue groups or grassroots organizations ar any other expense incurred lobbying, Authority: T.C.A. § 3-6-
303{a)(2(A)(K). (Check the appropriate hox.)

?Ul.uss than $10,000 1 At lnsst $10,000 but less than $25,000
O Atlgast 525,000 but less than 550,000 1 At st 550,000 but fess than $100,000
O At loast $100,000 but less than 550,000 O At lanst $450,000 but less than $200,000
1 At loest 200,000 but less than $250,000 O At lnast 250,000 but less than $300,000
[0 Atleast $300,000 hut fesa than $350,000 71 At least $350,000 but [eas than $400,000

[ 1f the aggrogate tatal amount s $400,000 of rare, you must raund the aggragate (atal to the noarost fitty
thousand doltars (350,000} .
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8, AGGREGATE TOTAL OF ALL IN-STATE EVENTS

State the aggregate tatal ameunt of all emplayer expanditures for all InState avent(s) which was or should have been
reportat ta the Commisslon pursuant to T.C.A, § 3.8-305(b)(8). Authority: T.C.A. § 3-5-303(a)(3).

(00

9, TO BE SIGNED BY REPORTING OFFIGIAL (must be attested to by a witness)

} certify that the Information contained In this Report Is true and that It Is & complete and accurate report to the
bast of my knowledge, information and ballaf.

f&,&_ §4?6-¢‘7

Slgnq&d're'uf Parsan Complating Repert Date
Print Name of Person;__st 273795 %zﬂ\é ,

I, the undersignad, asknowladge that | have reviewed the foregeing Report and certify that Is complete and
aceurate to the bast of my knowledge, information and batief.

Ly [t Hessllo Lyee7
an

ure of CEQ, CFO a:futhorlzed Repsasa & Data
Print Name of Persan;_~Jt Z27&S5 e o 2";’ .

I SPheAES Y. GaRANLA~ the undersigned, do hereby witness the above signature of the CEQ),
{(Printed Name of Wilness) CFO or Autharized Representative, which was signed In my presence,

% %.ﬂ——— cﬂ‘//?-&/zm’?

Slgrature of Witness Date




